kevised December 1974

PRODUCER OF WASTE (Must be filled by producer)
Name (print or type): WCS /Oué.

CALIFORNIA LIQUID WASTE HAULER RECORD

SFUND RECORDS
STATE WATER RESOURCES CONTROL BOARD

CTR

STATE DEPARTMENT OF HEALTH 999000481

HAULER OF WASTE (Must be filled by hauler)

Sick up Address: /33 y‘/ S AlA 4) L ﬁ Code Mo,

Name (print or type):_ia1 L] rad i

Business Address:

(Mmber) _ {Street) {Cicy) (Street) (Cicy)
Telephone ""‘"‘"W P.0. or C LW s Telephone Mumber: Up: Tes:__; Ope
(Date) 48
Order Placed By: Date: State Liquid Waste Hauler's Registration No. (it applicable): 3
iype of Yrocess Job No.: OO(OIOG No. ot Loads or Trips: . Unte No.:__§
whict Produced Wastes: v
(Exaaples: metal plating, equipment cleaning, oil drilling-<Code No.  Vehicla: qucm- truck barrels, Dtlatbed, Tother
wastevater treatment, pickling bath, petroleuws refining)

Check type of wastes:
1. [J Acid solution
2. O Alkaline solution
3. [3 Pesticidas
& 2 Paiuc sludge
*+ L) Solvent

(Jocner iSpeciry;

I certify (or declare) under penalty
of perjury that the foregoing is true
8. [] Tank bottom sadiment and correct.

o, 8 gi:nmp - DISPOSER OF WASTE QRERATJ;NQJ

11. {0 Contax: naced soi} and sang

SN

The descr:-bed wazte was h-ul.d by me *n the dispcsal spaciiy)
DESCRIPTION OF WASTE (Must be filled by producer) tacility named below and was accept

i’
3 “ﬁ agent an [
. 12, O Camesy waste Name (print or tope) NTta L, ve i l I I i
v, [J Tetraethyl lead sludge 13, Later Jaste . Code No.

7. 0 Chealcal totlet wastes 14, MG s weter Site Addiess- PP SN nied A
15, Brine - Wwdiile ST 734

The haule' apcve del:verca the described waste o this disposai facility and

Special Nandling Instructions (1f any):

Z,

The waste is described to the best of my ability and ia was delivered to

a licenaed 1iquid waste hauler {if applicable)

I certify (or declare) under penalty
of perjury that the foregoing is true
, and correct,

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

1t was an acceptable marerial under the terma ot RWQCB requ.sements, State
Code No. Departeent of Health regulations, and local :estrictions.
Componsntet Quentity measured at site (if appliiabler: Srate tee (i anv': .
(Examples: Hydruchioric acid, lime, caustic sods, Concentrativn: —
phenolice, sclventa "list), metals (list), uppesr Lower T rom Handling Method(s):
orgarics (iist), cyanide)
0 g ow
la
D D [ treacment (specity): [ m
2. — — (I xumples: incineratio tratizati precipitation;-Code No.
: D Ddt.poul (specity;: Dpond spreadin lanvfill injeccion well
“da — — Du(hu’ (apectify):
[ : — D D 1{ weste is held for disposal
a — — O O oeeosns vare:
D D 1 certify tor declfre) under penalty:
S — R of perjury that the foregoing 38 true,
Hasardous Proparties of Waste and correct. —
: ed € tael
i none ! |:ute atl—‘bh ﬁeononn ﬂ‘”““" auUthorized agent and title
The site operator shall su legible copy of each completed Record to the
Nulk Volume: 1 tons barrels other State Department of Healt| nt fee r
(42 gal) il P Y eports.
) Wy . -
Nmber Tume cartons s other,
D D D specify
Physical State: I Iul“ liquid sludge other,
Tspacify)

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

’ ra V"2 o Lo
' AOO’;S&?P 4




